SUmmARY An assessment of alternative methods of filing histopathology report forms in alphabetical order showed that orthodox card index filing is satisfactory up to about 100 000 reports but, because of the need for long-term retrieval, when the reports filed exceed this number they should be copied on jacketed microfilm and a new card index file begun.
Our histopathology reports are filed both numerically and in an open-ended alphabetical file as a card index. Saturation of the available card index space necessitated a reappraisal of the system, which currently contains 100 000 cards, each 6 x 4 in (15 x 10 cm), arranged in alphabetical order in 40 steel drawers occupying a space 80 in (200 cm) long, 25 in (62-5 cm) high, and 20 in (50 cm) deep. Each card bears a report on a surgical specimen and the system contains the reports of the past 25 years.
In the past the solution has been to store the cards elsewhere to make room for the next batch. On this occasion the initial approach was to ascertain the feasibility of putting the abstracted information on a regional computer and adding new biopsy reports as they occurred, entering these once a month, and withdrawing an updated microfilmed print-out of the entire store on plastic cards (microfiches) once a month. Recent cards already carry an abstract (usually one word for tissue of origin and two words of diagnosis) but most do not, and determining and printing the abstract on these takes 16 seconds (mean) for a pathologist (total time for 100 000 cards 440 hours) or 19 seconds for an experienced secretary (total time 530 hours). Furthermore, the checked input of identification data and abstract would occupy one girl-year. This possibility was discarded.
The second approach was to consider a split system-that is, putting the old cards on microfilm, either abstracted or entire, and using either cards in drawers (as hitherto) or computer entry for the reports to be acquired over the next decade. Abstracting the existing records was rejected, mainly because of the work involved but also because the Received for publication 2 May 1977 original cards would have to be kept for reference when the abstract was questioned. Input of the new reports to a computer was also rejected because of the difficulty in establishing a suitable terminal, the relative inconvenience of a monthly print-out (entailing a third index for the current month's reports), the liability to error in the unchecked input typing, and the inadequacy of identification data in a considerable proportion (14% of a sample of 500) of the reports.
We therefore decided to continue to use the traditional card index system for new reports and to investigate the logistics of either microfilming or simply retaining the past 100 000 cards on a separate index.
Method MICROFILMING OPTIONS
Photography can be rotary, in which the cards are picked up on a moving drum, or planetary, in which the cards are set out in a frame. The rotary system is cheaper but produces a poorer result, so that the possible reduction factor from card to film is less. Both types use rolls of 16-mm black and white film, which can be copied cheaply on to the stronger and visually more attractive diazo film. The roll of film, in either cassette or reel form, is viewed on a handdriven or motorised reader.
Alternatively, the microfilm can be cut into short strips and put in 6 x 4 in (15 x 10 cm) plastic jackets, which are viewed on a hand-operated reader. In view of the unfavourable cost-benefit ratio only the cheapest systems require further consideration. Roll film in cassettes proved irritating to use, owing to the high rate of over-run, the disconcerting flickering of images moving at high speed, and the noise of the motorised reader. The jacketed microfilm system does not have these disadvantages and is therefore the method of choice when at least 100 000 reports have to be retained. With smaller numbers the simple card index system would be preferable.
Two further points deserve consideration. Microfilming is much easier if only one side of the document has to be copied, and withdrawal of information is much easier if the report already carries an abstract of tissue and diagnosis.
Name changes (for example, by marriage) produce difficulties in identifying previous biopsies. These are overcome only by the clinical staff also providing the original name. Once this has been done the problem does not recur since each biopsy report carries the abstract and specimen number of previous reports from the same patient. Specimens from different patients with the same name seldom cause difficulty since the report includes other identifying data such as forenames, age, sex, and hospital number.
A nosological indexing system is supplementary to the storage systems considered in this report. The computer-based automatic coding system described by Coles and Slavin (1976) Coles, E. C., and Slavin, G. (1976) . An evaluation of automatic coding of surgical pathology reports.
